INTRODUCTION
C ervical cancer remains a serious public health problem in the Czech Republic. As the sixth most common cancer in Czech women, it represents a substantial, but unnecessary burden on the Czech population. Comparison of the Czech incidence and mortality data with databases recently compiled at the European level reveals that the burden of cervical cancer in the Czech Republic is considerably higher than in Western European countries where screening is widespread (Table 1, Figure 1 ). 1, 2 
HISTORY OF CERVICAL CANCER SCREENING
The Czech Republic was one of the first countries in the world to introduce cervical cancer screening based on the Pap smear in 1947 and it was also one of the first to make it widely available to women when in 1966 the Czech Republic parliament enacted legislation allowing all women to have a free annual gynaecological examination that included a Pap smear. 3 As a result of these measures, the incidence of cervical cancer decreased steadily from 32 cases/100,000 women in 1960 to 21/100,000 in 1990. 4 Since then, the incidence rate has remained stable at this level in spite of increased availability of opportunistic screening. Coverage of women in the screening age (30-59 years) is estimated at 35%. 5 In contrast, organized screening programmes with direct invitation of women and full quality assurance at all levels have been shown to provide the maximum reductions in cervical cancer rates, to provide the most equitable coverage of the population and to make the most cost-effective use of health-care resources. 6 -10 To date, the accepted standard for cervical screening has been the Pap test. However, new technologies such as testing for human papillomaviruses (HPV) and HPV vaccination have been demonstrated to be highly effective in reducing cervical cancer precursors. 11 -17 Therefore, modern and sustainable programmes for cervical cancer prevention must now consider the integration of these technologies based on these data, together with a full assessment of national costeffectiveness analyses, health-care priorities and budgets.
In recognition of these issues, the International Conference on Human Papillomavirus in Human Pathology 18 was convened to bring relevant Czech experts, including members of the Working Group for the Cervical Cancer Screening of the Czech Ministry of Health, together with their international colleagues to review the latest evidence on cervical cancer prevention and to incorporate these data into consensus recommendations for the implementation of a modern cervical cancer prevention programme.
Republic must take into account the existing infrastructure that will form the foundation for that programme. This infrastructure includes:
(1) Existence of a national unique personal identification number that can be used as the basis for an invitational screening programme; Therefore, many essential elements of an organized cervical cancer screening programme as set-out in the European Guidelines for Quality Assurance in Cervical Cancer Screening are already in place, but there remains a need to ensure an effective coordination and quality control of these elements.
Table1 Incidence and mortality from cervical cancer (corrected for NOS): number of cases or deaths, crude and standardized rates and cumulative rates up to the age of 74 years; for 2004, in parts of the European Union and the Czech Republic Recognizing the infrastructure existing in the Czech Republic, the International Conference on Human Papillomavirus in Human Pathology recommends the following steps be undertaken to complete the implementation of a cost-effective organized cervical screening programme:
(1) To set up a central administrative structure with overall legal and budgetary responsibility for: (a) Establishing the screening policy; (b) Integrating the components involved in the implementation of the programme; (c) Monitoring the quality and the performance of the programme; (2) To allocate sustained financial resources that are sufficient to cover all components of the screening process through a specific item in the Ministry of Health budget; (3) To provide effective, efficient and legally sanctioned access to a current population-based database to be used for programme recruitment; (4) To establish a centralized registry including individual linkages to cervical cytology, colposcopy, histology and HPV test results to be used for call -recall, tracking of screen-positives, programme monitoring and QA purposes; (5) To provide effective and efficient access to a cancer registry for programme audit including the confidential audit of screening histories of women with cervical cancer; (6) Where they do not already exist, to establish training standards, professional guidelines and performance indicators for each stage in the screening process in accordance with scientific evidence and international benchmarks; (7) To establish legally binding QA regulations and procedures to form an integrated QA policy covering the entire screening process from initial recruitment to the follow-up and management of women with cervical disease; (8) To establish educational programmes and resources for the general public and health-care professionals with dedicated budgets for their execution; (9) To establish mechanisms to identify and invite under-screened and unscreened women; (10) To define a population-based HPV vaccination strategy that is fully integrated within the screening programme in order to be able to distinguish vaccinated cohorts from non-vaccinated cohorts and to assess the effects of vaccination a vaccination registry must be created that is linkable to the screening and cancer registry; (11) To implement a randomized health policy evaluation to properly assess the logistics of using HPV testing as a primary screening test within the Czech screening programme.
The Czech Republic is spending considerable resources on cervical cancer prevention, but these resources are being used inefficiently. Implementing the remaining elements of an organized screening programme would inevitably produce substantial reductions in cervical cancer rates while saving money for the Czech health-care system.
